APPLICATION TO ATTEND LITERACY PLUS TUTOR TRAINING

Please complete and mail or fax to address below.

Date: Name: Date of Birth:
Address Apt. # City Zip
Phones: (home) (work) (cell) E-mail

How did you learn about Literacy Plus?

Please tell us a little about yourself and why you want to be a tutor:

If you have any training or experience that might help you in tutoring, please describe. (A background in
teaching is not required, but we do want to know about any experience you have.)

What kinds of things do you currently read?

What do you think are the most important qualities for a tutor to have?

Literacy Plus ¢ Hayward Public Library ¢ 835 C St. ¢+ Hayward, CA 94541
Phone: (510) 881-7910 * Fax: (510) 293-5093 ¢ E-mail: literacyplus@hayward-ca.gov
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